efile GRAPHIC print - DO NOT PROCESS I As Filed Data - 


Form 9 9 0 

Return of Organization Exempt From Income Tax 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 

foundations) 


► Do not enter social security numbers on this form as it may be made public 

Treasury 

► Information about Form 99 0 and its instructions is at www IRS aov/foim990 

Internal Revenue Service 



DLN: 93493289010127 


OMB No 1545-0047 


A For the 2015 calendai^ea£j)i^a)^eaM3ecjinnin^^2^01^201^^^^nc^ndin^^l^30^201^ 

„ r-u , c i l i C Name of organization 
B Check if applicable AMERICAN FARM BUREAU FEDERATION 

r Address change I 

I Name change —--;- 

Doing business as 

| Initial return 

| Final -- 

return/ term mated Number and street (or P 0 box if mail is not delivered to street address) Room/suite 

_ 600 MARYLAND AVE SW NO 1000W 

| Amended return 


Doing business as 

Number and street (or P O box if mail is not delivered to street address) 
600 MARYLAND AVE SW NO 1000W 

Room/suite 

City or town, state or province, country, and ZIP or foreign postal code 
WASHINGTON, DC 20024 



2015 


Open to Public 
Inspection 


D Employer identification number 

36-0725160 

E Telephone number 
(202)406-3600_ 


G Gross receipts $ 39,051,042 


F Name and address of principal officer 
JULIE ANNA POTTS 
600 MARYLAND AVE SWNO 1000W 
WASHINGTON,DC 20024 


1 Tax-exempt status 50 l( c )(3) \V 501(c) ( 5 ) 4 (insert no ) 4947(a)(1) or f" 527 


J Website: ► WWWFBORG 


K Form of organization lv Corporation r Trust r Association r Other► 


H(a) Is this a group return for 

subordinates’ | Yes 

No 

Hfbl Are all subordinates ,—.. ,— .. 

included’ 

If "No," attach a list (see instructions) 
H(c) Group exemption number ► 


L Year of formation 1920 M State of legal domicile IL 


B Part I 


Summary 


1 Briefly describe the organization's mission or most significant activities 
ENHANCE AND STRENGHTEN THE LIVES OF RURAL AMERICANS AND TO BUILD STRONG, PROSPEROUS AGRICULTURAL 
COMMUNITIES 


■ 


2 Check this box ► | if the organization discontinued its operations ordisposed of more than 25% of its net assets 


3 N umber of voting members of the governing body (Part V I, line la) . 

4 N umber of independent voting members of the governing body (Part VI,line lb) 

5 T ota I numberofindividuals employed in calendaryear2015 (Part V,line 2a) . 

6 Total number of volunteers (estimate if necessary). 

7a Total unrelated business revenue from Part V III, column (C ), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 .... 


Contributions and grants (Part VIII, line 1 h). 

Program service revenue (Part VIII, line 2g). 

Investment income (Part VIII, column (A), lines 3, 4, and 7d ) .... 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

T ota I revenue—add lines 8 through 11 (mustequal Part VIII,column (A), line 
12 ) 


Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 

Benefits paid to or for members (Part IX, column (A ), line 4). 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 
5-10) 

Professional fund raising fees (Part IX, column (A), line lie). 

Total fundraising expenses (Part IX, column (D), line 25) _ 

Other expenses (Part IX, column (A ), lines 11 a-1 Id, 1 lf-24e) .... 

T ota I expenses Add lines 13-17 (mustequal Part IX,column (A), line 25) 
Revenue less expenses Subtract line 18 from line 12. 


Prior Year 


62,043 


31,408,750 


696,434 


1,8 0 8,8 8 2 


33,976,109 


624,822 


0 


14,571,534 


0 


18,100,883 


33,297,239 


6 7 8,870 


Beginning of Current Year 


| Part II 


34 

23 

149 

0 

1,637,719 

-36,268 


Current Year 


58,500 


31,2 9 8,0 8 2 


1,417,675 


1,937,479 


34,711,736 


695,500 


0 


16,396,180 


0 


19 , 451,712 


36,543,392 


-1,8 31,6 5 6 


End of Year 


i Total assets (Part X, line 16). 68,077,199 67,974,342 

Total liabilities (Part X, line 26). 13,679,491 15,393,162 

Net assets or fund balances Subtract line 2 1 from line 20 54,397,708 52,581,180 


nature Block 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of 
my knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which 
preparer has any knowledge 



Paid 

Preparer 
Use Only 


Signature of officer 

JULIE ANNA POTTS EXECUTIVE VICE PRESIDENT 


Type or print name and title 


Print/Type preparer's name 
JOHN HUSKINS 


Firm's name ► JOHNSON LAMBERT LLP 


Firm's address ► 4242 SIX FORKS ROAD SUITE 1500 
RALEIGH, NC 27609 


2017-10-12 


Date 


Preparer's signature 

Date 

Check | if 

JOHN HUSKINS 

2017-10-16 

self-employed 


Firm's EIN ► 52-1446779 


Phone no (919) 719-6400 

























































































Form 990 (2015) 


Page 2 


Part III 


Statement of Program Service Accomplishments 


_ Check if Schedule O contains a response or note to any line in this Part III 

1 Briefly describe the organization's mission 


AFBFISTHE UNIFIED NATIONAL VOICE OF AGRICULTURE WO RKING TH RO UG H O U R G RA SS RO O TS O RG A NIZATIO N S TO 
ENHANCE AND STRENGTHEN THE LIVES OF RU RA L A M E RICA NS AND TO BUILD STRO NG P RO SP E RO U S A G RIC U LTU RA L 
COMMUNITIES 


JZ 


2 Did the organization undertake any significant program services during the year which were not listed on 


the prior Form 990 or 990-EZ?. | Yes [^No 

If "Yes," describe these newservices on Schedule O 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services?. | Yes [^No 

If "Yes," describe these changes on Schedule O 


Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported 


4a 

{Code 

See Additional Data 

)(Expenses $ 

including grants of $ 

) (Revenue $ ) 






4b 

{Code 

See Additional Data 

)(Expenses $ 

including grants of $ 

) (Revenue $ ) 






4c 

{Code 

See Additional Data 

)(Expenses $ 

including grants of $ 

) (Revenue $ ) 


4d Other program services (Describe in Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service expenses ► 


Form 990 (2015) 
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Checklist of Required Schedules 




Yes 

No 

l 

Is the organization described in section 501(c)(3)or4947(a)(l) (other than a private foundation)? If 'Yes," 
complete Schedule A . 

1 


No 

2 

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 

2 

Y es 


3 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I . 

3 

Y es 


4 

Section 501(c)(3) organizations. 

Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year? 
If "Yes, " complete Schedule C, Part II . 

4 



5 

Is the organization a section 501 (c)(4 ), 50 1 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? 

If "Yes, " complete Schedule C, Part III "Q . 

5 

Yes 


6 

Did the organization maintain any donor advised funds or any similarfunds or accounts for which donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts? 

If "Yes, " complete Schedule D, Part I ^ . 

6 

■ 

No 

7 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures ? If "Yes,” complete Schedule D, Part II . 

7 


No 

8 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

If "Yes," complete Schedule D, Part III . 

8 


No 

9 

Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt 
negotiation services?!/ 7 "Yes," complete Schedule D, Part IV . 

9 

■ 

No 

10 

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . 

10 

■ 

No 

11 

If the organization's answer to any of the following questions is "Yes,'' then complete Schedule D, Parts VI, VII, 
VIII, IX, orX as applicable 




a 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

If "Yes," complete Schedule D, Part VI . 

11a 

Y es 


b 

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of 
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII ^ . 

lib 

Y es 


c 

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of 
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . 

11c 


No 

d 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . 

lid 


No 

e 

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 

If "Yes," complete Schedule D, Part X ^ 

lie 

Y es 


f 

Ilf 

Y es 


12a 

Did the organization obtain separate, independent audited financial statements for the tax year? 

If "Yes," complete Schedule D, Parts XI and XII . 

12a 


No 

b 

Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the oiganization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 

12b 

Y es 


13 

Is the organization a school described in section 170 (b)(l )(A )(n)? If "Yes,” complete Schedule E 

13 


No 

14a 

Did the organization maintain an office, employees, or agents outside of the United States?. 

14a 


No 

b 

Did the organization have aggregate revenues or expenses of more than $10,00 0 from grantmaking, fundraising, 
business, investment, and program service activities outside the U mted States, or aggregate foreign investments 
valued at$100,0 00 ormore? If "Yes," complete Schedule F, Parts I and IV . 

14b 


No 

15 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes,"complete Schedule F, Parts II and IV . 

15 


No 

16 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes,"complete Schedule F, Paits III and IV . 

16 


No 

17 

Did the organization report a total of more than $ 15,0 00 of expenses for professional fundraising services on Part 
IX, column (A ), lines 6 and 1 le? If "Yes," complete Schedule G, Part I (see instructions) .... 

17 


No 

18 

Did the organization report more than $15,0 00 total of fundraising event gross income and contributions on Part 
VIII, lines lc and 8a? If "Yes," complete Schedule G, Pait II . 

18 


No 

19 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 
"Yes," complete Schedule G, Part III . 

19 


No 

20a 

Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H .... 

20a 


No 

b 

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

20b 
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I Part IV | 


Form 990 (2015) 


Checklist of Required Schedules (continued) 


21 Did the organization report more than $5,0 00 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A ), line 1 If "Yes,"complete Schedule I, Paits I and II . 

22 Did the organization report more than $5,0 00 of grants or other assistance to or for domestic individuals on Part 

IX, column (A), line 22 If "Yes," complete Schedule I, Paits I and III . .*6) 

23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization's 

current and former officers, directors, trustees, key employees, and highest compensated employees! if "Yes," 
complete Schedule J . .*61 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as ofthe last day ofthe year, that was issued after December 31, 2002! If "Yes," answer lines 24b thiough 24d 
and complete Schedule K If "No,"go to line 25a . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds!. 

d Did the organization act as an "on behalf of 1 'issuer for bonds outstanding at any time during the year! . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 

Did the organization engage in an excess benefit transaction with a disqualified person during the year! if "Yes,” 
complete Schedule L, Pat11 . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any ofthe organization’s prior Forms 990 or 990-EZ! 

If "Yes," complete Schedule L, Pait I . 

26 Did the organization report any amount on Part X, line 5,6, or 22 for receivables from or payables to any current 

or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons! 
If "Yes," complete Schedule L, Pait II . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor oremployee thereof, a grantselectioncommittee member, or to a 35% controlled entity or family 
member of any of these persons! if "Yes," complete Schedule L, Part III . 

28 Was the organization a party to a business transaction with one ofthe following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee! if "Yes," complete Schedule L, 

Part IV . 

b A family member of a current or former officer, director, trustee, or key employee! if "Yes,” complete Schedule L, 
Part IV . 

c A n entity of which a current or former officer, director, trustee, or key employee (ora family member thereof) was 
an officer, director, trustee, or direct or indirect owner! if "Yes," complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 in non-cash contributions! if "Yes," complete Schedule M . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions! If "Yes," complete Schedule M . 

31 Did the organization liquidate, terminate, or dissolve and cease operations! If "Yes,"complete Schedule N, Pait I . 












32 Did the organization sell, exchange, dispose of, or transfer mo re than 25% of its net assets! 

If "Yes," complete Schedule N, Part II . 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3! if "Yes," complete Schedule R, Pait I .^ 

34 Was the organization related to any tax-exempt or taxable entity! if "Yes," complete Schedule R, Pait II, III, or IV, 

and Part V, line 1 . . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)! 

b If'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512 (b)(l 3)! If "Yes," complete Schedule R, Part V, line 2 . .*6) 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization! If "Yes," complete Schedule R, Part V, line 2 . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes! if "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines lib and 19! 

Note. All Form 990 fliers are required to complete Schedule O. 


34 
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Part V 


Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Party 


la Enterthe number reported in Box 3 of Form 1096 Enter-0- ifnotapplicable 
b Enterthenumberof Forms W-2G included in line la Enter - 0- if not applicable 


la 

292 

lb 

0 


c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners?. 


2a Enterthe numberofemployees reported on Form W-3, T ransmittal of Wage and 
Tax Statements, filed for the calendar year ending with or within the year covered 
by this return. 


2a 


149 


b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note.If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 


3a Did the organization have unrelated business gross income of $1,0 00 or more during the year? . 


b If "Yes,"has it filed a Form 990-T forthis year ?/f "No" to line 3b, piovide an explanation m Schedule O . 


4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? . 

b If "Yes," enter the name of the foreign country ►_ 

See instructions for filing requirements forFinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR) 


5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 


c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 


6a Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible?. 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor?. 

b If"Yes,"didtheorganizationnotifythedonorofthevalueofthegoodsorservicesprovided?. 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to 
file Form 8282?. 

d If "Yes," indicate the number of Forms 8 282 filed during the year .... | 7d | _ 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required?. 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C?. 

8 Sponsoring organizations maintaining donor advised funds. 

Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time 
during the year?. 

9a Did the sponsoring organization make any taxable distributions under section 4966? . 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b 
facilities " ” 


n 



Yes 

No 

lc 

Y es 


2b 

Y es 


3a 

Y es 


3b 

Yes 


4a 


No 




5a 


No 

5b 


No 

5c 



6a 


No 

6b 



7a 


No 

7b 



7c 


No 

7e 


No 

7f 


No 

7g 



7h 



8 



9a 



9b 







11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders. 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ). 

11a 


12a 



lib 


12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the 
year 

12b 


13a 



13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state?Note. See the instructions for 
additional information the organization must report on Schedule O 

b Enterthe amount of reserves the organization is required to maintain by the states 
in which the organization is licensed to issue qualified health plans .... 

c E nter the amount of reserves on hand. 

13b 


14a 


No 

13c 


14a Did the organization receive any payments for indoor tanning services during the tax year?. 

b If "Yes," has it filed a Form 720 to report these payments?/! 7 ''No/'provide an explanation in Schedule 0 . 

14b 
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Form 990 (2015) 


Governance, Management, and Disclosure 

For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below, 
describe the circumstances, processes, or changes in Schedule O. See instructions. 

Check ifSchedule O contains a response or note to anv line in this Part VI. 


Section A. Governina Bodv and Management 



la E nter the number of voting members of the governing body at the end of the tax ^4 

year 

If there are material differences in voting rights among members ofthe governing 
body, or if the governing body delegated broad authority to an executive committee 
or similar committee, explain in Schedule O 

b Enterthe numberofvotmg members included in line la, above, who are 

independent lb 23 

2 Did any officer, director, trus tee, or key employee havea family relationship ora business relationship with any 

other officer, director, trustee, or key employee?. 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trus tees, or key employees to a management company or other person? . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 

filed?. 

5 Did the organization become aware during the year of a significant diversion ofthe organization's assets? . 

6 Did the organization have members or stockholders?. 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members ofthe governing body?. 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, 
or persons otherthan the governing body?. 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

a The governing body?. 

b Each committee with authority to act on behalf of the governing body?. 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address? If "Yes,"provide the names and addresses in Schedule O . 


Section B. Policies (This Section B reauests information about policies not reauired bv the Internal Revenue Code 





10a Did the organization have local chapters, branches, or affiliates?. 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing 
the form?. 

b Describe in Schedule O the process, ifany, used by the organization to review this Form 990 . 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 


b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts?. 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 
in Schedule O how this was done . 

13 Did the organization have a written whistleblower policy?. 

14 Did the organization have a written document retention and destruction policy?. 

15 Did the process for determining compensation ofthe following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision? 

a The organization's CEO, Executive Director, or top management official. 

b Other officers or key employees of the organization. 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year?. 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements?. 


Section C. Disclosure 


12c Yes 







17 List the States with which a copy of this Form 990 is required to be f 1 1ed► 

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you made these available Check all that apply 

j Own website r Another's website U pon request r Other (explain in Schedule O ) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of 
interest policy, and financial statements available to the public during the tax year 

20 State the name, address, and telephone number ofthe person who possesses the organization's books and records 
► BRETT HOM 600 MARYLANDAVE SWNO 1000W WASHINGTON, DC 20024 (202) 406-3600 
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Form 990 (2015) 


Part VII 


Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check ifSchedule O contains a response or note to any line in this Part VII. 


JZ 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter-0- incolumns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, or highest compensated employees who received more than $1 00,000 
of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,00 0 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

r Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


(A) 

Name and Title 


(B) 



(C) 




(D) 

(E) 

A verage 

Position (do not check 


Reportable 

Reportable 

hours per 

more than one box, 

unless 


compensation 

compensation 

week (list 

person is 1 

ooth an officer 


from the 

from related 

any hours 

| and a director/trustee) 


organization (W- 

organizations 

for related 

r» — 


s 

o 

■r- 

7? 

<t' X 

7| 

2/109 9 -M ISC) 

(W- 2/1099- 

organizations 

below 

-=, D 

■D 

£ 

•r 

<i> 

H 

n <!■ 



M ISC) 

dotted line) 




3 

TT 

'* £ 

T 1 _ 

■t 1 w 





P 

o 


x> 









t> 

TT 

'V 





•I* 

mm 



« 






B 



H 

-t’ 









Cl 





(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 
related 
organizations 
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Form 990 (2015) 


Page 8 


Part VII 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list 
any hours 
for related 
organizations 
below 

dotted line) 

(C) 

Position (do not check 
more than one box, unless 
person is both an officer 
and a director/trustee) 

(D) 

Reportable 
compensation 
from the 
organization (W- 
2/109 9 - M ISC) 

(E) 

Reportable 
compensation 
from related 
organizations (W- 
2/1099-MISC) 

(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 
related 
organizations 

*& 

P 

£ 


3 

o 

'll 

7 ? 

•r 

3 

■n 

<t> 

t> 

s? 
*■§ 
n *■ 

CO 

■I' 

3 

TO 

£ 

CO 

H 

Cl 

71 

3 

T* 

See Additional Data Table 





































































































































lb 

Sub-Total. 

mm2 




c 

Total from continuation sheets to Part VII, Section A 

► 




d 

Total (add lines lb and lc). 


4,207,604 

0 

648,667 | 


2 Total number of individuals (including but not limited to those listed above) who received more than 
$100,000 of reportable compensation from the organization ► 4 0 




Yes 

No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la ? If "Yes," complete Schedule J for such individual .............. 

4 Forany individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual ... 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 

services rendered to the organization?// "Yes," complete Schedule J for such person . 

3 

■ 

No 

■ 

Y es 


5 

■ 

No 


Section B. Independent Contractors _ 

1 Complete this table for your five highest compensated independent contractors thatreceivedmorethan$100,000 of 


compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year 


(A) 

Name and business address 

(B) 

Description of services 

(C) 

Compensation 

MORGAN & MYERS 

PROFESSIONAL SERVICES 

355,319 

N16 W23233 STONE RIDGE DR STE 200 

WAUKESHA, WI 53188 



AIM POINT RESEARCH LLC 

PROFESSIONAL SERVICES 

354,550 

575 W 1ST AVE STE 100 

COLUMBUS, OH 43215 



PRICEWATERHOUSECOOPERS LLP 

HUMAN RESOURCES SERVICES 

350,960 

1370 PENNSYLVANIA AVE 

WASHINGTON, DC 20006 



CENTERPLATE 

CATERING SERVICES 

326,584 

11765 ST LINUS DR 

WALDORF, MD 20602 



AMERICAN TECHNOLOGY SERVICES 

rr services 

262,487 

2751 PROSPERITY AVE 6TH FL 

FAIRFAX, VA 22031 



2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization ► 9 



Form 990 (2015) 
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Part VIII 


Form 990 (2015) 


Statement of Revenue 

Check ifSchedule O contains a response or note to anv line in this Part VIII 





la Federated campaigns . . la 

b Membership dues .... lb 

c Fundraising events lc 

d Related organizations ... Id 

e Government grants (contributions) le 

f All other contributions, gifts, grants, and if 

similar amounts not included above 

g Noncash contributions included in lines 
la-If $ 

h Total. Add lines la-lf .... 


2a MEMBER DUES 


b CONVENTIONS 


: PUBLICATIONS 



f AII other program service revenue 
g Total. Add lines 2a-2f. 


3 Investment income (including dividends, interest, 

and other similar amounts).► 

4 Income from investment of tax-exempt bond proceeds _ _ ► 

5 Royalties.► 

I (i) Real I (ii) Personal 


d Net gain or (loss) . . . . 

8a Gross income from fundraising 
events (not including 


of contributions reported on line lc) 
See Part IV, line 18 


b Less direct expenses . . . b|_ 

c Net income or (loss) from fundraising events 

9a Gross income from gaming activities 
See Part IV, line 19 

a 

b Less direct expenses b 

c Net income or (loss) from gaming activities 

10a Gross sales of inventory, less 
returns and allowances 

a 

b Less cost of goods sold . . b 

c Net income or (loss) from sales of inventory 


Miscellaneous Revenue 


Ha REIMBURSEMENTS I 


d AII other revenue .... | 

e Total. Add lines 11 a-1 Id. 

12 Total revenue. See Instructions. 



6a 

Gross rents 

460,862 


b 

Less rental 
expenses 

0 


c 

Rental income 
or (loss) 

460,862 


d 

Net rental income or (loss) . 

. . . . * 



(i) Securities 

(n) Other 

7a 

Gross amount 
from sales of 
assets other 
than inventory 

4,268,454 



b 

Less cost or 
other basis and 
sales expenses 

4,339,149 

157 

c 

Gain or (loss) 

-70,695 

-157 


Business Code 


900099 


2,207,692 


Form 990 (2015) 

























































Form 990 (2015) 


Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 


Check if Schedule O contains a response or note to any line in this Part IX. 


Page 10 


Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


1 Grants and other assistance to domestic organizations and 

domestic governments See Part IV, line 21 .... 

2 Grants and other assistance to domestic 

individuals See Part IV , line 2 2 .... 

3 Grants and other assistance to foreign organizations, foreign 

governments, and foreign individuals See Part IV, lines 15 
and 16. 

4 Benefits paid to or for members .... 

5 C ompensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons 

(as defined under section 4958(f)(1)) and persons 
described in section 4958(c)(3)(B) .... 

7 0 ther salaries and wages .... 

8 Pension plan accruals and contributions (include section 401(k) 
and 403(b) employer contributions) .... 

9 0 ther employee benefits. 

10 Payroll taxes 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 

expenses 


Fees for services (non-employees) 

Management. 

Legal. 

Accounting. 

Lobbying. 

Professional fundraising services See Part IV, line 17 
Investment management fees. 

Other(Ifline llg amount exceeds 10% of line 25, column (A) 
amount, list line 1 lg expenses on Schedule O ) .... 

Advertising and promotion .... 

0 ffice expenses. 

Information technology. 

Royalties 

Occupancy. 


Payments of travel or entertainment expenses for any federal, 

state, or local public officials. 

Conferences, conventions, and meetings .... 


Payments to affiliates. 

Depreciation, depletion, and amortization 
Insurance. 


0 ther expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24e If line 24e amount exceeds 
10% of line 25, column (A )amou nt, list line 2 4 e expenses on 
Schedule O ) 

GOODWILL IMPAIRMENT 

TRAINING 

MY FIT FOODS 

DUES & SUBSCRIPTIONS 

A II other expenses 

Total functional expenses. Add lines 1 through 24e 


Joint costs.Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation 
Check here ► [“ if following SOP 98-2 (A SC 958-720) 
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JZ 

(Z 

—I 23 


Cash-non-interest-bearing .... 
Savings and temporary cash investments 
Pledges and grants receivable, net . 
Accounts receivable, net. 


(A) 

Beginning of year 


8,965,966 


(B) 

End of year 


11,618,876 


Loans and other receivables from current and former officers, directors, trustees, 
key employees, and highest compensated employees Complete Part II of 
Schedule L. 


Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and 
contributing employers and sponsoring organizations of section 501(c)(9) 
voluntary employees' beneficiary organizations (see instructions) Complete Part 
II of Schedule L 


Notes and loans receivable, net. 

I nventories for sale or use. 

Prepaid expenses and deferred charges. 

Land, buildings, and equipment cost or other basis 
Complete Part VI of Schedule D 10a 10 816,657 

Less accumulated depreciation. 10b 7,856,194 

Investments—publicly traded securities. 

Investments—other securities See Part IV, line 11. 

I nvestments—program-related See Part IV, line 11. 

Intangible assets. 

Otherassets See Part IV , line 11. 

Total assets. A ddlineslthroughl5(mustequalline34). 


Accounts payable and accrued expenses. 

Grants payable. 

Deferred revenue. 

Tax-exempt bond liabilities. 

Escrow or custodial account liability Complete Part IV of Schedule D . 

Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified 

persons C omplete Part II of Schedule L. 

Secured mortgages and notes payable to unrelated third parties 
U nsecured notes and loans payable to unrelated third parties .... 

Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) 

Complete Part X of Schedule D 


Total liabilities.Add lines 17 through 25. 


Organizations that follow SFAS 117 (ASC 958), check here ► and complete 
lines 27 through 29, and lines 33 and 34. 

U nrestricted net assets. 

Temporarily restricted net assets. 

Permanently restricted net assets. 

Organizations that do not follow SFAS 117 (ASC 958), check here ► | and 

complete lines 30 through 34. 

Capital stock or trust principal, or current funds. 

Paid-inorcapitalsurplus,orland,buildingorequipmentfund. 

Retained earnings, endowment, accumulated income, or otherfunds 

Total net assets or fund balances. 

Total liabilities and net assets/fund balances. 



54,397,708 


68,077,199 


52,581,180 


67,974,342 













































































































Form 990 (2015) Page 12 


Part XI 


Check if Schedule O contains a response or note to any line in this Part XI.[v 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 


T otal re venue (must equal Part VIII, column (A), line 12). 

■ 

34,711,736 

Total expenses (must equal Part IX, column (A), line 25). 

2 

36,543,392 

Revenue less expenses Subtract line 2 from line 1. 

3 

-1,8 31,6 5 6 

Netasse ts or fund balances at beginning of year(mustequal Pa rt X, line 33, column (A)) . 

4 

54,397,708 

Net unrealized gains (losses) on investments. 

5 

804,054 

Donated services and use of facilities. 

6 


Investment expenses. 

7 


Prior period adjustments. 

8 


Other changes in net assets orfundbalances(explaininScheduleO). 

9 

-788,926 

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) 

10 

52,581,180 


Part XII 


Financial Statements and Reporting 


Check if Schedule 0 contains a response or note to any line in this Part XII 


1 Accounting method used to prepare the Form 990 r Cash (7 Accrua I I - Other_ 

Ifthe organization changed its method of accounting from a prioryearor checked "O ther," explain in 
Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on 
a separate basis, consolidated basis, or both 

j Separate basis | Consolidated basis | Both consolidated and separate basis 


JZ. 


2a 


Yes 


No 


No 


b Were the organization's financial statements audited by an independent accountant? 

If'Yes,'check a box below to indicate whether the financial statements forthe year were audited on a separate 
basis, consolidated basis, or both 

| Separate basis [v Consolidated basis | Both consolidated and separate basis 


2b 


Yes 


c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 

Ifthe organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O 


2c 


Y es 


3a 


b 


As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Single AuditActand OMB CircularA-133? 

If "Yes," did the organization undergo the required audit or audits? Ifthe organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 


3a 


No 


3b 


Form 990 (2015) 








































Additional Data 


Software ID: 

Software Version: 

EIN: 36-0725160 

Name: AMERICAN FARM BUREAU FEDERATION 


Form 990, Part III, Line 4a 

4a {Code ) (Expenses $ including grants of $ ) (Revenue $ ) 

FBNEWS IS THE FLAGSHIP PUBLICATION FOR AFBF AND A SERVICE THAT THE ORGANIZATION PROVIDES TO FARM BUREAU MEMBERS AND THE AGRICULTURE 
INDUSTRY THE E-NEWSLETTER EXPLAINS THE IMPACTS OF LEGISLATIVE AND REGULATORY ISSUES, PROVIDES UPDATES ON THE STATUS OF THOSE ISSUES AND 
DELIVERS NEWS ABOUT THE FARM BUREAU ORGANIZATION'S ACTIVITIES AND EVENTS THE PUBLICATION DOES NOT RUN PAID ADVERTISING 




Form 990, Part III, Line 4b 


4b {Code ) (Expenses $ including grants of $ ) (Revenue $ ) 

AMERICAN FARM BUREAU FEDERATION PROMOTES AGRICULTURE AND ADVOCATES FOR THE ECONOMIC, SOCIAL AND EDUCATIONAL INTERESTS OF US MEMBERS 
THROUGH PUBLIC RELATIONS, GOVERNMENT RELATIONS, LEGAL ADVOCACY, INDUSTRY RELATIONS, RURAL DEVELOPMENT AND LEADERSHIP TRAINING PROGRAMS, 
AFBF PROVIDES NUMEROUS SERVICES TO MEMBERS, ADVOCATES FOR ALL FARMERS AND RANCHERS, AND EQUIPS MEMBERS WUH THE SKILLS AND INFORMATION 
RESOURCES NEEDED TO ADVOCATE ON THEIR OWN BEHALF 




Form 990, Part III, Line 4c 


4c {Code ) (Expenses $ including grants of $ ) (Revenue $ ) 

THE AMERICAN FARM BUREAU FEDERATION IN 2013 ACQUIRED AN LLC DEDICATED TO THE PRODUCTION OF REGIONAL FARM SHOWS AND THE PUBLICATION OF 
TWO MAGAZINES PROMOTING AGRICULTURE THE IDE AG BUSINESS FIT PERFECTLY WITH FARM BUREAU'S GOALS OF PROVIDING INFORMATION, NETWORKING 
AND EDUCATION RESOURCES AND OPPORTUNITIES TO MEMBERS, THUS THE TAGLINE "FOR AGRICULTURE, BY AGRICULTURE " 




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 


(A) 

NameandT itle 

(B) 

Average 
hours per 
week (list 
any hours 
for related 
organizations 
below 

dotted line) 

(C) 

Position (do not check 
more than one box, unless 
person is both an officer 
and a director/trustee) 

(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations (W- 
2/1099-MISC) 

(F) 

Estimated amount 
of other 
compensation 
from the 

organization and 
related 
organizations 

!j =i 

£ 

■I- 

3 

o 

T 

•r 

3 

o 

£ 

•t- 

« 1 > 

3 

■n 

T> 

t> 

§ 5 

rT 

7- c* 

*a 

■n 

£ 

a 

■T' 

Q. 

71 
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ROY R STALLMAN 

40 00 

X 


X 




741,841 

0 

90,375 

PRESIDENT (TO JAN '16) 

5 00 

ZIPPY DUVALL 

40 00 

X 






13,350 

0 

0 

PRESIDENT 

5 00 

SCOTT VANDERWAL 

2 00 

X 


X 




9,000 

0 

0 

VICE PRESIDENT 

2 00 

JEFF AIKEN 

2 00 

X 






0 

0 

0 

DIRECTOR (FROM JAN ’16) 

1 00 

RONNIE ANDERSON 

2 00 

X 






9,600 

0 

0 

DIRECTOR 

1 00 

CARL BEDNARSKI 

2 00 







0 

0 

0 

DIRECTOR (FROM JAN 16) 

1 00 

RUSSELL BOENING 

2 00 







8,100 

0 

0 

DIRECTOR 

1 00 

RICHARD BONANNO 

2 00 







1,800 

0 

0 

DIRECTOR (TO DEC '15) 

1 00 

TOM BUCHANAN 

2 00 

X 






15,900 

0 

0 

DIRECTOR 

1 00 

BARRY BUSHUE 

2 00 

X 

l 

1 

1 

1 

1 

45,610 

0 

0 

DIRECTOR (TO JAN 16) 

1 00 




















































































Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 


(A) 

NameandT itle 

(B) 

Average 
hours per 
week (list 
any hours 
for related 
organizations 
below 

dotted line) 

(C) 

Position (do not check 
more than one box, unless 
person is both an officer 
and a director/trustee) 

(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations (W- 
2/1099-MISC) 

(F) 

Estimated amount 
of other 
compensation 
from the 

organization and 
related 
organizations 

!j =i 

£ 

■I- 

3 

o 

T 

•r 

3 

o 

£ 

•t- 

«i> 

3 

■n 

T> 

t> 

§ 5 

rT 

*a 

■n 

£ 

& 

■T 

Q. 

71 

3 

HANK COMBS 

2 00 

X 






8,100 

0 

0 

DIRECTOR 

1 00 

COLE COXBILL 

2 00 

X 






0 

0 

0 

DIRECTOR (FROM JAN ’16) 

1 00 

RICK EBERT 

2 00 

X 






0 

0 

0 

DIRECTOR (FROM JAN ’16) 

1 00 

RICHARD FELTS 

2 00 

X 






0 

0 

0 

DIRECTOR (FROM JAN ’16) 

1 00 

CHUCK FRY 

2 00 

X 






4,200 

0 

0 

DIRECTOR 

1 00 

RICHARD GUEBERT 

2 00 







9,900 

0 

0 

DIRECTOR 

1 00 

MARK HANEY 

2 00 







14,100 

0 

0 

DIRECTOR 

1 00 

BOB HANSON 

2 00 







10,500 

0 

0 

DIRECTOR (TO DEC '15) 

1 00 

JON HEGEMAN 

2 00 

X 






10,500 

0 

0 

DIRECTOR (TO DEC '15) 

1 00 

CRAIG HILL 

2 00 

X 

l 

i 

1 

1 

1 

6,300 

0 

0 

DIRECTOR 

1 00 


















































































Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 


(A) 

NameandT itle 

(B) 

Average 
hours per 
week (list 
any hours 
for related 
organizations 
below 

dotted line) 

(C) 

Position (do not check 
more than one box, unless 
person is both an officer 
and a director/trustee) 

(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations (W- 
2/1099-MISC) 

(F) 

Estimated amount 
of other 
compensation 
from the 

organization and 
related 
organizations 

!j =i 

£ 

■I- 

3 

o 

T 

*T ■ 

3 

o 

£ 

•t- 

«i» 

3 

■n 

'!> 

t> 

§ 5 

rT '!• 

*a 

■n 

£ 

a 

■T' 

Q. 

71 

3 

JOHN HOBLJCK 

2 00 

X 






10,650 

0 

0 

DIRECTOR 

1 00 

JIM HOLTE 

2 00 

X 






11,400 

0 

0 

DIRECTOR 

1 00 

BLAKE HURST 

2 00 

X 






20,100 

0 

0 

DIRECTOR 

1 00 

MIKE LAPLANT 

2 00 

X 






5,700 

0 

0 

DIRECTOR 

1 00 

GERALD LONG 

2 00 

X 






0 

0 

0 

DIRECTOR (FROM JAN ’16) 

1 00 

MIKE MCCORMICK 

2 00 







8,700 

0 

0 

DIRECTOR 

1 00 

STEVE NELSON 

2 00 







0 

0 

0 

DIRECTOR 

1 00 

DEAN NORTON 

2 00 







8,550 

0 

0 

DIRECTOR 

2 00 

HARRY OTT 

2 00 

X 






0 

0 

0 

DIRECTOR (FROM JAN ’16) 

2 00 

KEVIN PAAP 

2 00 

X 

1 

i 

1 

1 

1 

11,400 

0 

0 

DIRECTOR 

1 00 


















































































Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 


(A) 

Name and Title 


(B) 

Average 
hours per 
week (list 
any hours 
for related 
organizations 
below 

dotted line) 


(C) 

Position (do not check 
more than one box, unless 
person is both an officer 
and a director/trustee) 




£ 

•r 


* Q 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations (W- 
2/1099-MISC) 


(F) 

Estimated amount 
of other 
compensation 
from the 
organization and 
related 
organizations 


JIMMY PARNELL 
DIRECTOR 


2 00 

1 00 


8,700 


WAYNE PRYOR 
DIRECTOR 


2 00 


1 00 


SHERRY SAYLOR 
DIRECTOR 


2 00 

1 00 


15,900 


DON SHAW CROFT 
DIRECTOR 


2 00 


RYCK SUYDAM 
DIRECTOR 


1 00 


LACY UPCHURCH 
DIRECTOR (TO DEC '15) 


2 00 

1 00 


13,200 


RANDY VEACH 
DIRECTOR 


2 00 

1 00 


13,350 


DON VILLWOCK 
DIRECTOR (TO DEC '15) 


2 00 


1 00 


33,380 


PAUL WENGER 
DIRECTOR 


2 00 

2 00 


6,600 


LARRY WOOTEN 


2 00 


DIRECTOR 


















































































Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 


(A) 

NameandT itle 

(B) 

Average 
hours per 
week (list 
any hours 
for related 
organizations 
below 

dotted line) 

(C) 

Position (do not check 
more than one box, unless 
person is both an officer 
and a director/trustee) 

(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations (W- 
2/1099-MISC) 

(F) 

Estimated amount 
of other 
compensation 
from the 

organization and 
related 
organizations 

!j =i 

£ 

■I- 

3 

o 

T 

•r 

3 

o 

£ 

•t- 

« 1 > 

3 

■n 

T> 

t> 

§ 5 

rT 

J- 

*a 

£ 

C3 

a 

■T' 

Q. 

71 

3 

—t 

DAVID WINKLES 

2 00 

X 






9,300 

0 

0 

DIRECTOR (TO DEC '15) 

1 00 

BRYCE W RIG LEY 

2 00 

X 






0 

0 

0 

DIRECTOR (FROM JAN ’16) 

1 00 

ELLEN STEEN 

40 00 



X 




288,554 

0 

35,100 

GENERAL COUNSEL & SECRETARY 

5 00 

JULJE ANNA POTTS 

40 00 



X 




395,622 

0 

64,789 

EXEC VP & TREASURER 

5 00 

CHRISTINA LIUA 

40 00 




X 



223,374 

0 

35,805 

EXEC DIR, ACCTG 8t ADMIN 

5 00 

DALE MOORE 

40 00 




X 



275,158 

0 

30,824 

EXEC DIR, PUBLIC POLICY 

5 00 

MARGARET WOLFF 

40 00 




X 



207,658 

0 

56,057 

EXEC DIR, ORGANIZATION 

5 00 

MARION THORNTON 

40 00 




X 



194,571 

0 

52,869 

EXEC DIR, COMMUNICATIONS 

5 00 

DANIEL J DURHEIM 

40 00 




X 



196,620 

0 

54,251 

EXEC DIR, INDUSTRY AFFAIRS 

5 00 

BRIAN ANDERSON 

40 00 




X 



185,514 

0 

48,602 

EXEC DIR, TECHNOLOGY & CREATIVE SERVICES 

5 00 















































































Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list 
any hours 
for related 
organizations 
below 

dotted line) 

(C) 

Position (do not check 
more than one box, unless 
person is both an officer 
and a director/trustee) 

(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-M ISC) 

(E) 

Reportable 
compensation 
from related 
organizations (W- 
2/1099-MISC) 

(F) 

Estimated amount 
of other 
compensation 
from the 

organization and 
related 
organizations 

-=J □ 

ft O 

£ 

■r 

3 

7* 

O 

T 

•r 

8 

o 

i* 

7? 

•r> 

3 

■n 

i> 

t> 

s? 

r. «■ 

J- o 

*8 

3 

■n 

•f; 

« 

£i 

■r 

Q. 

71 

3 

_« 

■T* 

ROBERT E YOUNG II 

40 00 





X 


319,658 

0 

46,606 

CHIEF ECONOMIST 


MARY PAT WEYBACK 

40 00 





■ 


211,618 

0 

27,962 

DEPUTY GENERAL COUNSEL 


MARY KAY THATCHER 

40 00 





X 


204,339 

0 

34,057 

SR DIR, CONGRESSIONAL RELATIONS 


JOHN ANDERSON 

40 00 





X 


175,943 

0 

45,250 

DEPUTY CHIEF ECONOMIST 


PAULSCHLEGEL 

40 00 





X 

1 

196,144 

0 

26,120 

DIR, ENVIRONMENT & ENERGY POLICY 
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SCHEDULE C 
(Form 990 or 
990-EZ) 

Department of the 

T reasury 

Internal Revenue 

Service 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 
►Complete if the organization is described below. ►Attach to Form 990 or Form 990-EZ. 
►Information about Schedule C (Form 990 or 990-EZ) and its instructions is at 
www.irs.aov/form990. 

OMB No 1545-0047 

2015 




If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations Complete Parts l-A and B Do not complete Part l-C 

• Section 501(c) (other than section 501(c)(3)) organizations Complete F^rts l-A and C below Do not complete Part l-B 

• Section 527 organizations Complete Part l-A only 

If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part ll-B 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part ll-A 

If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, 
line 35c (Proxy Tax) (see separate instructions), then 

• Section 501(c)(4), (5), or (6) organizations Complete Part III 


Name of the organization 
AMERICAN FARM BUREAU FEDERATION 


Employer identification number 


36-0725160 


Part I-A 


Complete if the organization is exempt under section 501(c) or is a section 527 organization. 


1 Provide a description of the organization's direct and indirect political campaign activities in Part IV 

2 Political expenditures ► $ _ 5,000 

3 Volunteer hours 


Part I-B 


Complete if the organization is exempt under section 501(c)(3). 


1 Enterthe amount ofany excise tax incurred by the organization undersection 4955 

2 Enterthe amount ofany excise tax incurred by organization managers undersection 4955 

3 Ifthe organization incurred a section 4955 tax,did it file Form 4720 for this year? 

4a Was a correction made? 

b If "Yes," describe in Part IV 


► 

► 


$ _ 

$ _ 

Yes 

Yes 


Part I-C 


Complete if the organization is exempt under section 501(c), except section 501(c)(3). 


\~ No 
No 


1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ► $ 

2 Enterthe amount oft he filing organization's funds contributed to other organizations for section 5 27 

exempt function activities ► $ 


5,0 0 0 


3 Total exempt function expenditures A dd lines 1 and 2 Enter here and on Form 1120-PO L, line 17b 

4 Did the filing organization fileForm 1120-POL for this year? 


5,0 0 0 


| Yes p No 


5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a 
separate segregated fund ora political action committee (PAC) If additional space is needed, provide information in Part IV 


(a) Name 

(b) A ddress 

(c) EIN 

(d) A mount paid from 
filing organization's 
funds If none, enter - 
0 - 

(e) A mount of political 
contributions received 
and promptly and 
directly delivered to a 
separate political 
organization Ifnone, 
enter -0- 

(1) AG AMERICA 

PO BOX 3479 

GLEN ALLEN,VA 23058 

47-1607934 

5,0 0 0 


2 





3 





4 





5 





6 






For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, ■ 500845 Schedule C (Form 990 or 990-EZ) 2015 





























Schedule C (Form 990 or 990-EZ)2015 


Part II-A 


Page 2 


Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election 
under section 501(h)). ___ 

A Check ► r if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 
expenses, and share of excess lobbying expenditures) 

B Check ► | if the filing organization checked box A and "limited control" provisions apply _ 


Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred.) 


(a) Filing 
organization's 
totals 


(b) Affiliated 
group totals 


la 


Total lobbying expenditures to influence public opinion (grass roots 
lobbying) 

Total lobbying expenditures to influence a legislative body (direct lobbying) 
Total lobbying expenditures (add lines la and lb) 

Other exempt purpose expenditures 

Total exempt purpose expenditures (add lines lc and Id) 


f Lobbying nontaxable amount Enter the amount from the following table in both columns 


If the amount on line le, column (a) or (b) is: 

The lobbying nontaxable amount is: 

Not over $500,000 

20% of the amount on line le 

Over $500,000 but not over $1,000,000 

$100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 

$175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 

$225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 

$1,000,000 


Grassroots nontaxable amount (enter 25% of line If) 

, Subtract line lg from line la If zero or less, enter-0- 

h 

. Subtract line If from line lc If zero or less, enter-0- 

j Ifthere is an amount other than zero on either line lh or line 1 1 , did the organization file Form 4720 
reporting section 4911 tax for this year? 

| Yes | No 


4-Year Averaging Period Under section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the separate instructions for lines 2a through 2f.) 


Lobbying Expenditures During 4-Year Averaging Period 


Calendar year (or fiscal year 
beginning in) 



(c) 2 014 

(d)2 015 

(e) T otal 

2a Lobbying nontaxable amount 






b Lobbying ceiling amount 

(150% of line 2a, column(e)) 






c Total lobbying expenditures 






d Grassroots nontaxable amount 






e Grassroots ceiling amount 
(150% of line 2d, column (e)) 






f Grassroots lobbying expenditures 







Schedule C (Form 990 or 990-EZ) 2015 

































Schedule C (Form 990 or 990-EZ)2015 


Part II-B 


Page 3 


Complete if the organization is exempt under section 501(c)(3) and has NOT 




(a) 



(b) 


tor eacn Yes response on lines la tnrougn n oeiow, proviae in tare iv a detailed description or tne loDDying 
activity 


No 

1 

Amount 



Yes 






i 

During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of 







a 

V olunteers? 







b 

Paid staff or management (include compensation in expenses reported on lines lc through li)? 






c 

Media advertisements? 






d 

Mailings to members, legislators, or the public? 




e 

Publications, or published or broadcast statements? 




f 

Grants to other organizations for lobbying purposes? 




g 

Direct contact with legislators, their staffs, government officials, or a legislative body? 




h 

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 




i 

Other activities? 




j 

Total Add lines lc through li 





2a 

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? 







b 

If "Yes," enter the amount of any tax incurred under section 4912 







c 

If "Yes," enter theamountofanytax incurred by organization managers undersection4912 





d 

Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 





IlFflWITO Complete if the organization is exempt under section 501(c)(4), section 501(c 

)(5), 

or section 


501(c)(6). 











wm 

No 

l 

Were substantially all (90% or more) dues received nondeductible by members? 


l 

Yes 


2 

Did the organization make only in-house lobbying expenditures of $2,000 or less? 


2 


No 

3 

Did the organization agree to carry over lobbying and political expenditures from the prior year? 


3 


No 

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), 

or section 


line 3, is answered "Yes.' 


Dues, assessments and similar amounts from members 

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

Current year 
Carryover from last year 
T otal 

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and 
political expenditure next year? 

Taxable amount of lobbying and political expenditures (see instructions) 


2a 


2b 


2c 


Part IV 


Supplemental Information 


Provide the descriptions required for Part l-A, line 1, Part l-B, line 4, Part l-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 
2 (see instructions), and Part ll-B, line 1 Also, complete this part for any additional information_ 


Return Reference 


Explanation 


Schedule C (Form 990 or 990EZ) 2015 
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SCHEDULE D 

(Form 990) 


Department of the 
Treasury 

Internal Revenue Service 


Supplemental Financial Statements 

► Complete if the organization answered "Yes," on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, lib, 11c, lid, lie, Ilf, 12a, or 12b. 

► Attach to Form 990. 

Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990 . 


OMB No 1545-0047 

2015 


Open to Public 
Inspection 


Name of the organization 

AMERICAN FARM BUREAU FEDERATION 


Employer identification number 


Part I 


_ | 36-0725160 _ 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 6. _ 


(a) Donor advised funds (b)Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (during 

year)_ 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 


5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control’ | yes 


6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 

used only for charitable purposes and not for the benefit of the donoror donoradvisor, or foranyotherpurpose 

conferring impermissible private benefit’ | Yes 


Part II 


Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 


P No 


| No 


1 Purpose(s) of conservation easements held by the organization (check all that apply) 
i Preservation of land for public use (e g , recreation or 

education) r Preservation ofan historically important land area 

r Protection of natural habitat r Preservation of a certified historic structure 

r Preservation of open space 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Num be r of conservation easements on a certified historic structure included in (a) 

d Num be r of conservation easements included in (c) acquired after 8/17/06, and not on a 
historic structure listed in the National Register 

3 Num be r of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year ►_ 



Held at the End of the Year 

2a 


2b 


2c 


2d 



4 N umber of states where property subject to conservation easement is located ►_ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds’ | y e s | No 

g Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the 
year 

► _ 


A mount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► $ _ 


8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4) 

(B)(i) and section 170(h)(4)(B)(n)’ y e s No 


9 In Part XIII, describe howthe organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 


Part III 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. _ 


la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items 


b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide the following amounts relating to these items 


(i) Revenue included on Form 990, Part VIII, line 1 


► $ 


(■■) A ssets included in Form 990, Part X 


► $ 


2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 


a Revenue included on Form 990, Part VIII, line 1 ►$ 

b Assets included in Form 990, Part X ►$ 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 52283D Schedule D (Form 990) 2015 
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Schedule D (Form 990) 2015 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

(continued) 


3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 

a [“ Public exhibition d H Loan or exchange programs 


) Scholarly research 

! P reservation for future generations 


e | Other 


4 P rovide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds ratherthan to be maintained as part ofthe organization's collection? 


Escrow and Custodial Arrangements. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, 
Part X, line 21. 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? | Yes | No 


b If "Yes," explain the arrangement in Part XIII and complete the following table _ Amount _ 

c Beginning balance lc 

d Additions during the year Id 

e Distributions during the year le 

f Ending balance If 

2a Did the organization include an amount on Form 99 0, Part X, line 21, for escrow or custodial account liability? | y es | 


Part V 


D If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII. I—I 


Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 


(a)Current year (b)Pnoryear b (c)Two years back (d)Three years back (e)Four years back 


la Beginning of year balance .... 
b Contributions 


Net investment earnings, gains, and 
losses 

Grants or scholarships . 

O ther expenditures for facilities 
and programs 


f Admmistrative expenses 
g End of year balance 


2 Provide the estimated percentage ofthe current year end balance (line lg, column (a)) held as 
a Board designated or quasi-endowment ► 
b Permanent endowment ► 

c Temporarily restricted endowment ► 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3a A re there endowment funds not in the possession ofthe organization that are held and administered for the __ 

organization by Yes No 

(i) unrelated organizations. 3a(i) 

(ii) related organizations. 3a (ii) _ 

b If "Yes" on 3a(iI), are the related organizations listed as required on Schedule R?. 3b 

4 Describe in Part XIII the intended uses ofthe organization's endowment funds 


Land, Buildings, and Equipment. 

_Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10._ 


Description of property (a) (b) Accumulated (d)Book value 

Cost or other basis Cost or other basis (c)depreciation 

(investment) (other) 


b Buildings .... 
c Leasehold improvements 
d Equipment .... 


Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 



Schedule D (Form 990) 2015 
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Page 3 

Investments—Other Securities. Complete if the organization answered 'Yes 
See Form 990, PartX, line 12. 

1 on Form 990, Part IV, line lib. 

(a) Description of security or category 
(including name of security) 

(b)Book value 

(c)Method ofvaluation 

Cost or end-of-year market value 


(1)F inancial derivatives 


(2)Closely-held equity interests 


(3)0 ther 



19,745,991 


Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) 


Investments—Program Related. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c.s ee Form 990, Part x, line 13. 


(a) Description of investment (b) Book value (c) M ethod of valuation 

Cost or end-of-year market value 



Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) 


Other Assets. Complete ifthe organization answered 'Yes' on Form 990, Part IV, line lid See Form 990, Part X, line 15 


(a) Description (b) Book value 


| Part IX | 



Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) . 


Other Liabilities. Complete ifthe organization answered 'Yes' on Form 990, Part IV, line lie or Ilf. 
See Form 990, Part X, line 25. 




Federal income taxes 


DEFERRED LEASE INCENTIVE 


DEFERRED RENT 


DEFERRED COMPENSATION 



2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here ifthe text of the footnote has been provided in Part 
XIII 


Schedule D (Form 990) 2015 




































Schedule D (Form 990) 2015 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a, 


1 TotaI revenue, gains, and other support per audited financial statements. 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on investments .... 2a 

b Donated services and use of facilities. 2b 

c Recoveries of prior year grants. 2c 

d Other (Describe in Part XIII ). 2d 

e Add lines 2a through 2d. 

3 Subtract line 2e from line 1 . 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 

b Other (Describe in Part XIII ). 4b 

c Add lines 4a and 4b. 

5 Total revenue Add lines 3 and 4c.(This must equal Form 990, Part I, line 12 ) . 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 


1 Total expenses and losses per audited financial statements. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facilities. 2a 

b P rior year adjustments. 2b 

c Other losses. 2c 

d Other (Describe in Part XIII ). 2d 

e Add lines 2a through 2d. 

3 Subtract line 2e from line 1 . 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 

b Other (Describe in Part XIII ). 4b 

c Add lines 4a and 4b. 

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ). 


Page 4 


Part XII 


Part XIII 


Supplemental Information 


Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 

Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional 
information 


Return Reference 


See Additional Data Table 



Schedule D (Form 990) 2015 
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Supplemental Information (continued) 
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Part XIII 







Additional Data 


Software ID: 

Software Version: 

EIN: 36-0725160 

Name: AMERICAN FARM BUREAU FEDERATION 


Supplemental Information 

Return Reference 

Explanation 

PART X, LINE 

2 

MANAGEMENT HAS ANALYZED THE TAX PO SITIO N S TA KE N BY THE FE DE RATIO N, A N D HAS CONCLUDED 
THAT 

AS OF NOVEMBER 30, 2016,THE RE A RE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN 

TH 

AT WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE CONSOLIDATED FINANCIAL 
ST 

ATEMENTS 
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Schedule I 
(Form 990) 

Department of the 

Treasury 

[nternal Revenue Service 

Grants and Other Assistance to Organizations, 

Governments and Individuals in the United States 

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22. 

► Attach to Form 990. 

► Information about Schedule I (Form 9901 and its instructions is at www.irs.aov/form990. 

OMB No 1545-0047 

2015 

Open to Public 
Inspection 

Name of the organization 

AMERICAN FARM BUREAU FEDERATION 

Employer identification number 

36-0725160 

Part I 

General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance?. Yes | No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States 


Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, forany recipient 
that received more than $5,000 Part II can be duplicated if additional space is needed 


(a) Name and address of (b) EIN (c) IRC section (d) A mount of cash (e) A mount of non- (f) Method of (g) Description of (h) Purpose of grant 

organization if applicable grant cash valuation non-cash assistance or assistance 

or government assistance (book,FMV, 

appraisal, 

other) 



2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table.► 

3 E nter total number of other organizations listed in the line 1 table.► 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50055P 


5 
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Schedule I (Form 990) 2015 _ 

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22 
Part III can be duplicated if additional space is needed 



Return Reference Explanation 

PART I, LINE 2 SCHEDULE I, PART I, LI NE2 CONTRIBUTIONS ARE REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS DU RING THE BUDGET 


APPROVAL PROCESS THE CONTRIBUTIONS APPROVED BY THE BOARD MEET THE MI SSI ON OF THE ORGANIZATION SINCE THE FUNDS 


ARE TO BE USED FORTHE GENERALSUPPORT OF AGRICULTURAL PROGRAMS, THE RECIPIENTS ARE NOT REQUIRED TO SUBSTANTIATE 


THEIR EXPENDITURES RELATED TO THESE CONTRIBUTIONS 


Schedule I (Form 990) 2015 












Additional Data 


Software ID: 

Software Version: 

EIN: 36-0725160 

Name: AMERICAN FARM BUREAU FEDERATION 


Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name and address of 
organization 
or government 

(b) EIN 

(c) IRC section 
if applicable 

(d) A mount of cash 
grant 

(e) Amount of non¬ 
cash 

assistance 

(f) Method of valuation 
(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) P urpose of grant 
or assistance 

US FARMERS & RANCHERS 

ALLIANCE 

16020 SWINGLEY RIDGE 

ROAD 

CHESTERFIELD,MO 63017 

27-3754267 

501(C)(6) 

310,000 




GENERAL SUPPORT 

AMERICAN FARM BUREAU 
FOUNDATION 

600 MARYLAND AVENUE 

SW 

WASHINGTON,DC 20024 

36-6169577 

501(C)(3) 

265,000 




GENERAL SUPPORT 

NATIONAL FFA 

FOUNDATION 

PO BOX 68960 
INDIANAPOLIS,IN 46268 

54-6044662 

501(C)(3) 

50,000 




GENERAL SUPPORT 


























Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name and address of 
organization 
or government 

(b) EIN 

(c) IRC section 
if applicable 

(d) Amount of cash 
grant 

(e) Amount of non¬ 
cash 

assistance 

(f) Method of valuation 
(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

WESTERN GOVERNO RS' 

ASSOCIATION 

1600 BRADWAY STE 1700 
DENVER,CO 80202 

84-0747227 

170 

10,000 




GENERAL SUPPORT 

NATIONAL 4-H COUNCIL 

PO BOX 367 

ALPHARETTA,GA 30009 

45-2572008 

501(C)(3) 

10,000 




GENERAL SUPPORT 

NATIONAL PRESS 
FOUNDATION 

1211 CONNECTICUT AV NW 
STE 310 

WASHINGTON,DC 20036 

52-1069481 

501(C)(3) 

10,000 




GENERAL SUPPORT 


























Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(a) Name and address of 
organization 
or government 

(b) ElN 

(c) IRC section 
if applicable 

(d) Amount of cash 
grant 

(e) A mount of non¬ 
cash 

assistance 

(f) Method of valuation 
(book, FMV, appraisal, 
other) 

(g) Description of 
non-cash assistance 

(h) P urpose of grant 
or assistance 

NATIONAL CORN GROWERS 

ASSOCIATION 

20 F STREET NW STE 600 
WASHINGTON,DC 20001 

42-0897662 

501(C)(5) 

7,500 




GENERAL SUPPORT 

MINOR CROP FARM 

ALLIANCE 

1901 PENNSYLVANNIAAVE 

NW 

WASHINGTON,DC 20006 

54-1608554 

501(C)(6) 

7,500 




GENERAL SUPPORT 
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DLN:934932890101271 


Schedule J 

(Form 990) 


Department of the 
Treasury 

Internal Revenue Service 


Compensation Information 


For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

► Attach to Form 990. 

► Information about Schedule 3 (Form 990) and its instructions is at www.irs.gov/form990 . 


OMB No 1545-0047 


2015 

flU 


Name of the organization 
AMERICAN FARM BUREAU FEDERATION 


Employer identification number 


36-0725160 


Questions Regarding Compensation 


la 


Check the appro piate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 


r First-class or charter travel 
17 Travel for companions 
r Tax idemmfication and gross-up payments 
r Discretionary spending account 


! Housing allowance or residence for personal use 
r Payments for business use of personal residence 
S Health or social club dues or initiation fees 
r Personal services (e g , maid, chauffeur, chef) 


Yes 


No 


b 


2 


3 


4 


a 

b 


c 


5 


a 


b 


6 


a 


b 


7 

8 


9 


If any of the boxes in line la are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 

Did the organization require substantiation priorto reimbursing or allowing expenses incurred by all 
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line la? 


lb Yes 


2 Yes 


Indicate which, if any, of the following the filing organization used to establish the compensation of the 

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods 

used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III 


[V Compensation committee 

Independent compensation consultant 
[v Form 990 of other organizations 


r Written employment contract 

(yr Compensation survey or study 

[v Approval by the board or compensation committee 


During the year, did any person listed on Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization 


Receive a severance payment or change-of-control payment? 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, listthe persons and provide the applicable amounts for each item in Part III 


4a 


No 

4b 


No 

4c 


No 


Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of 

The organization? 

Any related organization? 

If "Yes," on line 5a or5b, describe in Part III 

For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of 


5a 

5b 


The organization? 

Any related organization? 

If "Yes," on line 6a or6b, describe in Part III 


6a 

6b 


For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 

payments not described in lines 5 and 6? If "Yes," describe in Part III 7 

Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was 

subject to the initial contract exception described in Regulations section 53 49 58-4(a)(3)? If "Yes," describe 

in Part III „ 


If "Yes" on line 8, did the organization also followthe rebuttable presumption procedure described in Regulations 
section 53 4958-6(c)? 9 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50053T 


Schedule J (Form 990) 2015 

































Schedule J (Form 990) 2015 


Page 2 


Part II 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row(n) Do not list any individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual 


(A) Name and Title 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B )(i )-(D) 

(F) Compensation in 
column(B) reported 
as deferred on prior 
Form 990 

Base 

(i) compensation 

Oi) 

Bonus & incentive 
compensation 

(■>■) 

Other reportable 
compensation 

See Additional Data Table 









Schedule J (Form 990) 2015 
















Schedule J (Form 990) 2015 


Page 3 


Part III 


Supplemental Information 


P ro videthe info rma ti on,explanation,ordescript ions requi red forPart I,lines la, lb, 3,4a,4 b, 4c,5a,5 b, 6a,6 b, 7,and 8,and forPart II Also complete this part for any additional information 

Return Reference 

Explanation 

PART I, LINE 1A 

THE SPOUSE OFTHE PRESIDENT TRAVELS TO A FBF MEETINGS WHERE THERE ARE SCHEDULED BUSINESS ACTIVITIES THE SCHEDULED 

ACTIVITIES MAY INCLUDE OFFICIAL MEETING OF SPOUSES OR COMPANIONS TO INFORM EACH OF THEM ON THE VARIOUS ISSUES 

FACING A FBF, EDUCATIONAL PRESENTATIONS REGARDING THE INDIVIDUAL STATE FARM BUREAU ACTIVITY AND THE AGRICULTURE OF 

THE HOST STATE, VISITS TO AGRICULTURAL PRODUCTION FACILITIES, PROGRAMS AND TOURS OF STATE AND COUNTY FARM BUREAU 
OFFICES, VARIOUS AGRICULTURAL ACTIVITIES PROVIDED BY THE HOST FARM BUREAU 0 R VISITS TO A G RIC U LT U RA L P RO C ESSIN G A N D 
MARKETING FACILITIES 


Schedule J (Form 990) 2015 









Additional Data 


Software ID: 
Software Version: 

EIN: 

Name: 


36-0725160 

AMERICAN FARM BUREAU FEDERATION 


Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


(A) Name and Title 


(B) Breakdown of W-2 and/or 1099-MISC compensation 

(C) Retirement and 

(D) Nontaxable 

(E) Total of columns 

(F) Compensation in 



(') 


(ii) 


(Mi) 


other deferred 

benefits 

(B)(l)-(D) 

column (B) 



Base 


Bonus & 


O ther 


compensation 



reported as deferred 



Compensation 

incentive 


reportable 





on prior Form 990 



_ 


compensation 


compensation 






1ROY R STALLMAN 

PRESIDENT (TO JAN ’16) 

(i) 

738,277 


0 


3,564 

70,180 

20,195 

832,216 

0 

00 


0 


0 


0 

0 

_ 

_ 

0 










0 

0 


1 ELLEN STEEN 

GENERAL COUNSEL & 

(i) 

282,145 


5,599 


810 

29,632 

5,468 

323,654 

0 

SECRETARY 

00 


0 


0 


0 

0 

_ 

_ 

0 










0 

0 


2JUUE ANNA POTTS 

EXEC VP & TREASURER 

(0 

389,372 


0 


6,250 

37,158 

2 7,6 3 1 

460,411 

0 


00 


0 


0 


0 

0 

_ 

_ 

0 










0 

0 


3CHRISTINA QUA 

EXEC DIR, ACCTG & ADMIN 

(1) 

214,794 


4,254 


4,326 

25,267 

10,538 

259,179 

0 

00 


0 


0 


0 

0 

_ 

_ 

0 










0 

0 


4 DALE MOORE 

EXEC DIR, PUBLIC POLICY 

(0 

267,494 


5,342 


2,3 2 2 

2 8,9 6 0 

1,864 

3 0 5,982 

0 

00 


0 


0 


0 

0 

_ 

_ 

0 










0 

0 


5MARGARET WOLFF 

EXEC DIR, ORGANIZATION 

(1) 

2 0 2,835 


4,162 


661 

23,145 

3 2,912 

263,715 

0 

00 


0 


0 


0 

0 

_ 

_ 

0 










0 

0 


6MAR ION THORNTON 

EXEC DIR, 

(0 

189,690 


3,9 31 


950 

2 2,5 0 2 

3 0,3 6 7 

247,440 

0 

COMMUNICATIONS 

00 


0 


0 


0 

0 

_ 

_ 

0 










0 

0 


7DANIEL J DURHEIM 

EXEC DIR, INDUSTRY 

(1) 

192,098 


4,089 


433 

22,889 

31,3 6 2 

2 5 0,871 

0 

AFFAIRS 

(II) 


0 


0 


0 

0 

_ 

_ 

0 










0 

0 


8BRIAN ANDERSON 

EXEC DIR, TECHNOLOGY & 

(1) 

181,274 


3,8 3 8 


402 

18,0 0 6 

30,596 

234,116 

0 

CREATIVE SERV 

(II) 


0 


0 


0 

0 

_ 

_ 

0 










0 

0 


9ROBERT E YOUNG II 

CHIEF ECONOMIST 

(1) 

310,438 


5,6 5 6 


3,564 

25,275 

21,3 31 

366,264 

0 


(II) 


0 


0 


0 

0 

_ 

_ 

0 










0 

0 


10MARY PAT WEYBACK 

DEPUTY GENERAL COUNSEL 

(1) 

199,365 


11,262 


991 

22,210 

5,7 5 2 

239,580 

0 


(II) 


0 


0 


0 

0 

_ 

_ 

0 










0 

0 


11 MARY KAY THATCHER 

SR DIR, CONGRESSIONAL 

(1) 

198,434 


4,066 


1,839 

21,504 

12,5 5 3 

238,396 

0 

RELATIONS 

(II) 


0 


0 


0 

0 

_ 

_ 

0 










0 

0 


12JOHN ANDERSON 

DEPUTY CHIEF ECONOMIST 

(1) 

171,875 


3,5 2 2 


546 

20,442 

24,808 

221,193 

0 


(II) 


0 


0 


0 

0 

_ 

_ 

0 










0 

0 


13PAUL SCHLEGEL 

DIR, ENVIRONMENT & 

(1) 

189,632 


3,847 


2,665 

20,708 

5,412 

222,264 

0 

ENERGY POLICY 

(II) 


0 


0 


0 

0 

_ 

_ 

0 










0 

0 

























































































































































































































efile GRAPHIC print - DO NOT PROCESS As Filed Data - 


SCHEDULE O 
(Form 990 or 
990-EZ) 

Department of the 
T reasury 
Internal Revenue 
Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 

► Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 
www.irs.gov/form990. 


DLN:93493289010127 


OMB No 1545-0047 


2015 


Open to Public 
Inspection 


Name of the organization 
AMERICAN FARM BUREAU FEDERATION 


Employer identification number 


36-0725160 


990 Schedule O, Supplemental Information 


Return 

Reference 

Explanation 

FORM 990, 

PART VI, 
SECTION A, 

LINE 6 

AFBF MEMBERS ARE THE STATE FARM BUREAUS AND PRESIDENTS OF THOSE STATE FARM BUREAU’S SIT ON 

AFBF BOARD OF DIRECTORS THIRTY-ONE OF THE BOARD MEMBERS OF AFBF ARE STATE FARM BUREAU PR 

ESIDENTS THE BOARD POSITIONS ARE DETERMINED BASED ON THE FOLLOWING INTERPRETATION OF SECT 

ION 4, ARTICLE VIII OF THE AFBF BYLAWS TOTAL MEMBERS - BOARD POSITIONS UNDER 200,001 - 4 

200,001 - 600,000 - 5 600,001 - 1,000,000 - 6 1,000,001 - 1,400,000 - 7 1,400,001 - 1,800, 

000 - 8 1,800,001 - 2,200,000 - 9 2,200,001 - 2,600,000 - 10 2,600,001 - 3,000,000 - 11 3, 

000,001 - 3,400,000 - 12 3,400,001 - 3,800,000 - 13 3,800,001 - 4,200,000 - 14 THE BOARD P 

OSrTIONS ARE DETERMINED BY THE 4 REGIONS NORTHEAST MIDWEST WEST SOUTH IN ADDITION TO THE 

4 REGIONS AND MEMBERSHIPS DETERMINING THE NUMBER OF BOARD POSITIONS FOR EACH OF THE REGION 

5 - THE AFBF WOMEN'S COMMITTEE CHAIRMAN AND AFBF YF&R'S COMMITTEE CHAIRMAN ALSO HAVE A SEA 

T ON THE AFBFS BOARD OF DIRECTORS 


















990 Schedule O, Supplemental Information 


Return 

Reference 

Explanation 

FORM 990, 

SEE RESPONSE TO PART VI, SECTION A, QUESTION 6 

PART VI, 


SECTION A, 


LINE 7 A 










990 Schedule O, Supplemental Information 


Return Explanation 

Reference 

FORM 990, THE BOARD RETAINS THE SERVICES OF AN INDEPENDANT CPA FIRM TO PREPARE AND REVIEW THE ORGANI 

PART VI, ZATION'S FORM 990 MANAGEMENT REVIEWS THE COMPLETED FORM 990 AND PROVIDES A FULL COFY TO T 

SECTION B, HE EXECUTIVE COMMITTEE OF THE ORGANIZATION THE EXECUTIVE COMMITTEE MEETS WITH MANAGEMENT 

LINE 11 TO REV IEW FORM 990 









990 Schedule O, Supplemental Information 


Return Explanation 

Reference 

FORM 990, OFFICERS, DIRECTORS AND EMPLOYEES ARE ANNUALLY REQUIRED TO COMPLETE A CONFLICT OF INTEREST 
PART VI, DISCLOSURE STATEMENT AS A PRESCURSOR TO THEIR SERVICE TO THE ORGANIZATION POTENTIAL CONF 

SECTION B, LICTS ARE LOGGED WITH AND MONITORED BY THE SECRETARY OF THE BOARD 
LINE 12C 









990 Schedule O, Supplemental Information 


Return Explanation 

Reference 

FORM 990, AMERICAN FARM BUREAU FEDERATION (AFBF) MAINTAINS A GRADE STRUCTURE AND PAY FOR PERFORMANCE 
PART VI, SYSTEM TO ADMINISTER COMPENSATION DECISIONS AND ENSURE THAT EMPLOYEES ARE PAID ACCORDING 

SECTION B, TO FAIR, EQUITABLE AND UNIFORM PRINCIPLES THIS PROGRAM HAS BEEN ADOFTED BY THE ORGANIZATI 
LINE 15 ON'S BOARD OF DIRECTORS EACH YEAR, AFBF REVIEWS ITS GRADE STRUCTURE TO DETERMINE IF THE R 

ANGES NEED TO BE ADJUSTED BASED ON FACTORS SUCH AS COST OF LIVING AND CHANGES IN THE INDUS 
TRY AFBF WILL OFTEN CONSULT WITH A THIRD PARTY TO REVIEW THE GRADE STRUCTURE AND CONDUCT 
A REVIEW OF MARKET DATA THE GRADE RANGES MAY BE SHIFTED IN ACCORDANCE WITH MARKET OR SURV 
EY DATA AFBF CONDUCTS PERFORMANCE REVIEWS ANNUALLY THROUGH AN ONLINE SYSTEM UTILIZING A S 
TANDARDTEMPLATEAPPROVEDBY THE AFBF MANAGEMENT TEAM AND EXECUTIVE VICE PRESIDENT THETE 
MPLATE HAS PERFORMANCE CATEGORIES WITH SEVERAL COMPETENCIES UTILIZED TO ASSESS PERFORMANCE 
IN EACH AREA SUPERVISORS COMPLETE THE REVIEWS, AND THE OVERALL PERFORMANCE RATING FOR EA 
CH EMPLOYEE DETERMINES THEIR ANNUAL SALARY INCREASE HUMAN RESOURCES REVIEWS EACH COMPLETE 
D PERFORMANCE REVIEW DOCUMENT THE PERCENTAGE SALARY INCREASE FOR VARIOUS PERFORMANCE RATI 
NG AVERAGES IS SUBJECT TO THE APPROVAL OF THE EXECUTIVE VICE PRESIDENT AND THE OVERALL BUD 
GET APPROVED BY THE AFBF BOARD OF DIRECTORS EMPLOYEES ARE NOTIFIED OF ANY INCREASE IN PAY 
AFTER THE OCTOBER BOARD MEETING THE PRESIDENTS COMPENSATION IS DETERMINED BY THE EXECUT 
IVE COMMITTEE OF THE ORGANIZATION AND IS REPORTED TO THE BOARD OF DIRECTORS DURING THE BUD 
GET PROCESS 









990 Schedule O, Supplemental Information 


Return Explanation 

Reference 

FORM 990, FINANCIAL STATEMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILIBLE UPON REQUEST 
PART VI, 

SECTION C, 

LINE 19 









990 Schedule O, Supplemental Information 


Return Explanation 

Reference 

FORM 990, ADDmONAL PENSION CHARGES 189,318 EQUITY IN SUBSIDIARIES -978,244 

PART XI, LINE 
9 








efile GRAPHIC print - DO NOT PROCESS I As Filed Data - 


SCHEDULE R 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Related Organizations and Unrelated Partnerships 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

► Attach to Form 990. ► Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990 . 


DLN:93493289010127 


OMB No 1545-0047 


1 


2015 


Open to Public 
Inspection 


Name of the organization 
AMERICAN FARM BUREAU FEDERATION 


Employer identification number 


Part I 


36-0725160 


Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 


(a) 

Name, address, and EIN (if applicable) of disregarded entity 

(b) 

Pnmary activity 

(c) 

Legal domicile (state 
or foreign country) 

(d) 

Total income 

(e) 

End-of-year assets 

(0 

Direct controlling 
entity 

(1) AFBF LEGAL ADVOCACY PROGRAM LLC 

600 MARYLAND AVE SW STE 1000 

WASHINGTON, DC 20024 

65-1294705 

AFBF LEGAL ADVOCACY 
PROGRAM, LLC A SINGLE 
MEMBER LLC 

DE 

77,016 

5,394,667 

AMERICAN FARM BUREAU 

FEDERATION 

(2) IDEAG GROUP LLC 

600 MARYLAND AVE SW STE 1000 

WASHINGTON, DC 20024 

36-4767427 

PRODUCTION OF REGIONAL 
FARM SHOWS AND 
PUBLISHER OF FEED & 
GRAIN MAGAZINE 

DE 

5,620,227 

19,311,324 

AMERICAN FARM BUREAU 

FEDERATION 



Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one 
or more related tax-exempt organizations during the tax year. 


(g) 


(a) 

Name, address, and EIN of related organization 

(b) 

Primary activity 

(c) 

Legal domicile (state 
or foreign country) 

(d) 

Exempt Code section 

(e) 

Public charity status 
(if section 501(c)(3)) 

(0 

Direct controlling 
entity 

(l)AMERICAN FARM BUREAU FOUNDATION FOR AGRICULTURE 

600 MARYLAND AVE SW STE 1000 

WASHINGTON, DC 20024 

36-6169577 

ACCUMULATES & DISTRIB 
FUNDS FOR MATERIALS, 
PROGRAM DEV 

IL 

501(C)(3) 

LINE 11A, I 

AMERICAN FARM BUREAU 
FEDERATION 


(13) controlled 
entity 7 


No 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50135Y 


Schedule R (Form 990) 2015 
















































Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year. 

00 (bj (C) (dj (ej (f) te) (hj (I) oj (kj 

Name, address, and EIN of Pnmary activity Legal Direct Predominant Share of Share of Disproprtionate Code V-UBI General or Percentage 

related organization domicile controlling income(related, total income end-of-year allocations 7 amount in box managing ownership 

(state or entity unrelated, assets 20 of partner 7 

foreign excluded from Schedule K-l 

country) tax under (Form 1065) 

sections 512- 



Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 
34 because it had one or more related organizations treated as a corporation or trust during the tax year. 


(a) 

Name, address, and EIN of 
related organization 

(b) 

Pnmary activity 

(c) 

Legal 

domicile 

(state or foreign 
country) 

(d) 

Direct controlling 
entity 

(e) 

Type of entity 
(C corp, S corp, 

or trust) 

(0 

Share of total 
income 

(g) 

Share of end-of- 
year 
assets 

(h) 

Percentage 

ownership 

(i) 

Section 512 
(b)(13) 
controlled 
entity 7 










No 

AMERICAN FARM BUREAU 
(l)INC 

600 MARYLAND AVE STE 

1000W 

WASHINGTON, DC 20024 

36-3250406 

BUSINESS MANAGEMENT 

DC 

AFBF 

C 

1,617,867 

3,043,864 

100 000 % 

Yes 
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Part V 


Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 


Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest, (ii)annuities, (iii)royalties, or(iv)rent from a controlled entity. 

b Gift, grant, or capital contribution to related organization(s). 

c Gift, grant, or capital contribution from related orgamzation(s). 

d Loans or loan guarantees to or for related organization^). 

e Loans or loan guarantees by related orgamzation(s). 


f Dividends from related orgamzation(s). 

g Sale of assets to related orgamzation(s). 

h Purchase of assets from related organization^). 

i Exchange of assets with related organization^). 

j Lease of facilities, equipment, or other assets to related organization(s) 


k Lease of facilities, equipment, or other assets from related organization(s). 

I Performance of services or membership or fundraising solicitations for related organization^) 

m Performance of services or membership or fundraising solicitations by related organization^) 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization^) . 
o Sharing of paid employees with related organization^). 

p Reimbursement paid to related orgamzation(s) for expenses. 

q Reimbursement paid by related orgamzation(s) for expenses. 


r Other transfer of cash or property to related organization(s) . 
s Other transfer of cash or property from related orgamzation(s) 



Yes 

No 




la 


No 

lb 


No 

lc 


No 

Id 


No 

le 


No 

if 

■ 

No 

ig 


No 

lh 


No 

li 


No 

Ij 


No 




lk 


No 

11 


No 

lm 


No 

In 

Yes 


lo 

Yes 





ip 


No 

iq 

Yes 





lr 


No 

Is 


No 


2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 


(a) 

Name of related organization 

(b) 

Transaction 
type (a-s) 

(C) 

Amount involved 

(d) 

Method of determining amount involved 

(l)AMERICAN FARM BUREAU INC 

Q 

519,240 

MAINTAINED RECORDS AT FMV 

















Schedule R (Form 990) 2015 

























































Schedule R (Form 990) 2015 


Page 4 


Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 


Part VI 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 


(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN of entity Pnmary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage 

domicile income section total end-of-year allocations 7 amount in managing ownership 

(state or (related, 501(c)(3) income assets box 20 partner 7 

foreign unrelated, organizations 7 of Schedule 

country) excluded from K-l 

tax under (Form 1065) 

sections 512- 



Schedule R (Form 990) 2015 
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Schedule R (Form 990) 2015 







